SAMPLE FORM FOR SUBMITTING A COMPLAINT/APPEAL/SUGGESTION


	Registration No. (for internal records)
	

	Full name:
	First name 	
Last name 	
I request that my identity and contact information not be disclosed without my consent

	Contact information Please indicate your preferred
method of communication (mail, telephone, email)
	By mail: please indicate your postal address:


By telephone: 	
By email:

	Preferred language of communication
	Kazakh /Russian
Other (please indicate)

	Description of the nature of the complaint/appeal/
suggestion
	




	Date of filing the complaint/appeal/
suggestion
	Single incident/complaint (date 	Occurred more than once (how many times?)


Ongoing (problem is currently being felt)


	Which method of resolving the complaint do you prefer?
	




	Signature:
	


	Date:
	








